- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=023073
DEFARTME A -
Do -"01, WRITE A::N:E: "y a”:eg'll::eﬁ::;;":: :o"m- thi } Primary Registration District NOSQ_O_.O_-..___Regiurar'l No. -m__-')_,[__(é_- STATE FILE NUMBER .
ON THIS STUB 4 < 19bhs
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessad lived. If institution: Retldence before

s. COUNTY . Adair . a. STATE Mi saourf COUNTY M&c on sdmission)
‘o b. CITY (if outside corporate limits, give TOWNSHIP only) tength of stay in 1b e, CITY Inside Limits

OR OR
. . TowN Kirksville Months oW Elmer Ya i NoDD
]dd 7 Z e. FULL NAME OF (f NOT in hnlphnl. giva location) Inside Limits d. STREET' . (If. cutside, give. location) Reside on Farm
HOSPITAL OR : ADDRESS .
2,410 INSTIUTION Taughlih Hospital = “|™=8 MO - ol llid ~
NAME OF DECEASED

First Middle Last 4. DATE Month Day Year

VS 300
Rev. 4/59

TDATE AMENDED

" (Type or print)

3

‘ ELIZABETH (nmn ) McDAVITT oEATH June 15, 1963
4 / . SEX 6. 'COLOR OR RACE 7. Maried [] Never Married [] }8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 F W Widowed KJ Divorced 0 | § /16 /31 91 M«Ivr -ng Hours | Min.

—J—— 10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

king life, f od| ~ .
6 - Housew] Far e oo 1 retied Same Elmer, Missouri USA
7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John M, Surbeck Dorothea Sorg Thomas W. McDavitt

15, WAS DECEASED EVER IN U.S. ARMED FORCE ¥ NO. [17. INFORMANT Address

Yes; no, or unknow! If. r or d -
wres; Moo | (1 yes. it war or dates John L. Surbeck, Elmer, Missouri

18. CAUSE OF DEATH (Enter only ons cause per line for a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a] ) Y , Lol ¥ AL gy » CRYEY

Canditions, if any, DUE TO (b} #gp_«,
which gave riss to
sbove cause (IJ,] @ . .

DUE TO (o) __Mmmm_c-_@mda_a#wsm)—_ -' hd

stating the under-
PART .1, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to thle derminal PART LIl Il:w decessed was female wa
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DOCUMENT

lying cause last
disease condition given in-PART | (a) re s pregnancy in last 90 day
'uveslmNo ] CJ Unkno:

19. WAS AUTQPSY | 20a. ACCIDENT . SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? u a [u]
vesC NORB | . .

T0e. TIME OF  Hour  Month, Day, Year
“INJGRY e
p.m.

20d. INJURY OCCLRRED 20e. PLACE OF INJURY [e.g,, in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

2, | ahendad the deceased ﬁom__ajcii—_ m_LM.nnd last nwmshvn on L = ,J' ‘i
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MEDICAL CERTIFICATION

’ ’hu.a_/ m on the dete stated above, and to the best of my knowledge, from the causes stated.

at.

ur ml.) 22b. ADDRESS 22c, DATE SIGNE]

Kirksville, Missouri 6/18/63

23a. BURIAL, CR 23b. DATE AME GF CEMETERY DR CREMATORY 234, LOCATION (City, -town, or county) (State)

Burimvmsmm 17 June 63 Lz Plata ,CEmeteryi La rlata, Missouri

24. FUNERAL DIRECTOR DRE. 25, DATE RECD. BY LOCAL REG, |26. R TRAR'S SIGNATURE
Wilson Funeral Home, i Plata, Mo. = A u"
AA O3t Al et | .

{Licensad Emhul r's Statemant on Reverse Sids)

SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

BY AFFIDAVIT OF
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STA]’EMENl;. BY LICENSED EMBALMER

1

| hereby certify_that the body whose name is recorded on the reverse side.of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ‘ : x
Student. Sigred /W. gu“&ﬁ"—“

Signature of Student Embaimer
‘Licensed Embalmer,No #30 /

¢ .
Nofe: The above MUST BE SIGNED BY THE LICENSEE_ EMBALMER in his OWN HANDWRITING (Fatlure 1o comply

‘with !he “above constifutes grounds for revocation of license). T
‘If émbalmed by a- 'STUDENT ke also shkall sign in his OWN handwrmng
If thls body i not embalmed, fact should be S0 stafecl above '
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